— | FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # P05000032453 03-03-2008 90191 046 ***150.00
1. Entity Name
JONES WEST YARD MARINE SERVICE, INC.
Principal Place of Business Mailing Address ’
3601 N.W. SOUTH RIVER DR 2355 BISCAYNE BAY DR
MIAMI, FL 33142 N MIAMI, FL 33183
N e R ERAT M AT
Suite. Apl. #, ete. Suite, Apt, #, etc. 02112008 Chg-ls CR2E034 (12/06)
City & State City & State 4, FEI Number Apnlied For
02-0739735 Not Applicable
Zp Country Zip : Country 5. Certificate of Stalus Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J _— - _ — - Name  _ U — — e
ESTARELLA, MARIA C
2355 BISCAYNE BAY DR Straet Address {P.C. Box Number is Not Acceptabie)
N MIAMI, FL 33181
Cily FL Zip Code

8. The above named entity Submits this stalemenl for tha purpose of changing its registered offlice or registared agent, or both, in {he State of Florida, | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of tegisiersd agent and Litg i applicable {NQTE: Regxiared Agent signalure reyured when remslalng | DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTME, PT . O oetee TmE €] Change [ Acaition

NAME RUIZ, ORLANDO NAME

\ .

STREET ADDRESS | 2355 BISCAYNE BAY DR STREET ADDRESS

CITY-5T-ZIP MIAMI, FL 33181 CITY-S1-ZiP

TITLE VS O petete TITLE I change [ Addition

NAME ESTARELLA, MARIA C NAME

STREET ADDRESS | 2355 BISCAYNE BAY DR STREET ADDRESS

LITY-5T1-2IP MIAMI, FL 33181 CIry-$1-2p

TMe [T Delere TIMLE [ Ctange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

[MLAS | i - -CITY-S7-ZIP e .- o ) -

TILE [ Delete T [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delele TILE 3 Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1.21P

TLE 3 velele TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - ST-ZiP-

12. | heraby certify that the information suppiied with this filing does not quatity for the exemptions contained in Chaptar 119, Fiorida Statutes. ¢ further certify that the information
ingicated on this rep upplemantal report is true andg accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the carporation opihe réceiver or trusiee empgiwered to exacute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 1G or Block 11
changed, or on a h an addresg/with all other like empowered.

al~
SIGNATURE: LR 4 O, STRE LA VZP.}))VWQ (3 -ttt

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona ¥

\J




